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PROGRESS OF MEDICAL SCIENCE. 


Cystitis of Infectious Origin.— Karger (abstract of monograph in Ccn- 
tralblatt fur Gynahologie, 1S9S, No. 2), from a careful analysis of forty-six 
cases, arrives at the conclusion that cystitis (with certain rare exceptions of 
chemical or toxic origin) is always due to micro-organisms, the bacterium 
coli commune being the most common. The mucosa of the bladder, however, 
must previously be in a condition favorable to infection. The existence of 
so-called “ catarrhal cystitis ” is doubtful. Ammonuria is of secondary im¬ 
portance ; in the majority of cases the reaction is acid. True gonorrheeal 
inflammation of the bladder is always caused by Ncisser’s coccus. 

The prevention of cystitis lies in the maintenance of absolute asepsis of the 
meatus urinarius, as well as of the urethra. A four per cent, solution of 
nitrate of silver is the best remedy in inflammation of the bladder. 

Prolapse of the Bladder in the Female.— Kleinwaciiter ( ZciUchrift 
fur Gel. u. Gynikologie, Band xxxiv., Ileft 2) has collected only eighteen 
cases from the literature, to which he adds another. Niue occurred in chil¬ 
dren, eight cases being those of complete prolapse through the urethra. 
The accident occurred suddenly, in consequence of violent abdominal pres¬ 
sure, or gradually. The diagnosis is not usually difficult. 

The treatment consists in replacing the inverted organ under anaesthesia, 
after which pressure is maintained against the neck of the bladder by means 
of tampons, the patient beiug kept perfectly quiet for several days. In 
adults the catheter should be used regularly. In the latter a pessary may 
later be substituted for the tampon, or, if this fails to prevent a recurrence 
of the prolapse, ventro-fixation of the bladder may be practised. Of the cases 
reported, eleven patients recovered without an operation ; four of the others 
died, two of uriemia. 

Therapeutic Effect of Mechanical Irritation of the Uterus. — Reinecke 
(Afiinchcner mcd. Wochcnschrift , 1892, No. 52) believes that one of the most 
valuable results of massage of the uterus is the causing of contractions, 
with resulting changes in its shape and size. As Arendt has shown, in 
many cases of retroflexion without fixation, reposition is rendered difficult 
purely on account of the size of the uterus. Massage at the point of flexion, 
with one finger in the rectum and the other in the vagina, produces contrac¬ 
tions, in consequence of which the isthmus hardens and the corpus uteri is 
felt to rise perceptibly. If this treatment is continued, reposition can easily 
be effected. Subinvolution and venous congestion are also greatly relieved 
by this method of massage. 

Atrophy of the Uterus Following the Introduction of Steam — Baruch 
(Centralblatl fur Gynahologie, 1898, No. 5) reports a case which shows that 
the intra-uterinc use of steam in cases of hemorrhage is not free from evil 
results. The patient, aged twenty-seven years, had a return of the menses 
four months after delivery, the flow continuing for eight weeks. This was 
at once checked by steam, and did not return, the patient suffering from the 
usual symptoms of the climacteric. Tablets of ovarian extract were given 
for some time, which caused severe abdominal pains, but no reappearance 
of the menses. 
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' On examination two years after the labor the uterus was found to be small 
and hard, and the externum obliterated by cicatricial tissue, so that a probe 
could not be passed. The ovaries could be felt indistinctly. 

The Abdominal Eeflex in Women.— Bodon (Ibid.) believes that the 
abdominal reflex possesses a certain diagnostic value in doubtful cases. In 
pelvic cellulitis the reflex is not affected, while in pelvic peritonitis it is 
either diminished or weakened upon the affected side. Hence when a 
doubtful tumor is discovered on one side of the pelvis, and no difference in 
the belly reflex is found on the affected side, it may be inferred that the 
mass is situated in the pelvic connective tissue. If, on the contrary, the 
reflex on the affected side is weakened or absent, it is prohable that the 
peritoneum is involved— i. c., there is an exudate around the tube and 
ovary, or a pelveo-peritonitis. In acute cases the writer often observed that 
when the abdomen was lightly stroked over the affected side, the patient was 
suddenly seized with a violent pain, which was entirely out of proportion to 
the mechanical irritation. This is probably explained by the movements of 
the inflamed peritoneum caused by slight, invisible contractions of the ab¬ 
dominal muscles. In one case the pain was felt on the healthy side. 

From further experiments upon the round ligaments the writer concludes 
that these are the analogues of the cremasters in the male. 

Pregnancy and Parturition Following Amputation of the Cervix Uteri. 
—Audebert (Annates Gynecology et d’ Obstktrique, January, 1898) concludes 
an interesting article on this subject as follows: Amputation of the cervix 
exercises an important influence upon subsequent pregnancy, frequently 
leading to abortion or premature delivery. During labor the membranes 
are prone to rupture prematurely, while in some cases the cicatricial tissue 
opposes an absolute impediment to dilatation, requiring multiple incisions 
to overcome it. 

Intra-vaginal Pressure as an Aid in Abdominal Operations.— Neuge- 
BAUER (Ceniralblalt fur Gynako/ogie, 1898, No. o) conceived the idea of as¬ 
sisting the removal of intra-pelvic neoplasms by elevating the pelvic con¬ 
tents by pressure exerted through the vagina by means of a colpeurynter. 
Before operating upon a case of extra-uterine pregnancy he introduced the 
rubber bag and distended it with water to its utmost limit. On opening the 
abdomen he was surprised to find that the tumor, which was previously sit¬ 
uated deeply within the pelvis, now appeared immediately beneath the 
wound and was easily removed. As the colpeurynter was emptied, the 
pelvic organs sank downward to their normal position. 

Appendicitis in its Eelations to the Pelvic Organs.— Kruger (Deutsche 
Zeitschrift fur Chirurgk, Band xlv., Heft. 3 u. 4) emphasizes the importance 
of the differential diagnosis between appendicitis and disease of the adnexa. 
Acute puerperal parametritis may begin in the same manner as perforation 
of the appendix, but the symptoms are less severe, those of diffuse peritonitis 
being absent. 

It is more difficult to distinguish between perforation of the appendix and 



